Pediatric oral pathology encompasses a wide clinical spectrum of local and systemic diseases. The purpose of this study was to evaluate the clinical characteristics of oral soft tissue lesions in Greek children and adolescents up to 18 years old. Data available through a 32 year old period revealed that among the 1040 cases analyzed, benign lesions, mainly cysts, inflammatory lesions and reactive hyperplasias, were the most common causes for seeking dental advice during childhood.
INTRODUCTION
Pediatric soft tissue lesions of the oromaxillofacial area encompass a wide variety of local and systemic disorders, thus stressing the importance of correct diagnosis and prompt treatment 1 . The relevant studies published so far are few and showed equivocal results probably because of the different criteria used, which mainly concerned the age range, the type of lesions, as well as the geographic and endemic differences between the countries enrolled in the study [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] .
The purpose of this investigation was to critically evaluate the clinical characteristics of oral soft tissue lesions in Greek children and adolescents up to 18 years old, with regard to the most prevalent causes that urged patients to seek dental advice.
MATERIALS AND METHODS

Data that served as the basis of this study derived from the records of the Oral
Pathology Department of the University of Athens, Dental School during a 32-year period . All histopathological reports and related biopsy request forms regarding children and adolescents with age less than 18 years and a diagnosis of a soft tissue lesion, were re-examined. Retrieved data were analyzed in terms of gender, age, location, clinical diagnosis and type of lesions. According to the diagnosis lesions were classified into the following categories: cystic lesions, benign tumor or tumor like lesions, inflammatory reactions, neoplasms and miscellaneous lesions.
Greek children belong to a homogeneous, white Caucasian population with only rare occurrence of miscegenations. The Oral Pathology Department of the Dental School, is located in Athens, the capital of Greece and is in collaboration with the Pediatric Hospitals located in close vicinity; hence it handles a significant proportion of the submitted pediatric oral biopsies. The great majority of the lesions were benign representing 98,5% of all cases, in contrast to malignant neoplasms which were rare (1,5%) ( Figure 1 ). In most cases, clinical diagnosis was in accordance with the final histopathological interpretation.
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RESULTS
Review
Data available from 770 cases (74% of the 1040 cases) showed that the lesions most frequently developed on the gingival mucosa of both jaws with equal distribution (350 cases, 45,5%), followed by the lower lip (229 cases, 30%), the tongue (93 cases,12%), the buccal mucosa (48 cases, 6%), the floor of the mouth (18 cases, 2,25%), the palate Lesions of inflammatory and traumatic origin accounted for the vast majority of soft tissue lesions in Greek children and adolescents beyond the age of 18 years, representing the most common cause for seeking dental advice during childhood 5, 6, 15, 18 .
Most of these lesions developed on the gingival mucosa, indicating the involvement of tooth pathology and status of dentition in the pathogenesis of at least some of them, while the lower lip was the site most commonly involved by mucous extravasation cysts.
Mean age at referral was 13,85 years, which is slightly elder than previously reported. This declination towards the elder age group, might be explained by the age prevalence characteristics of the most commonly found lesions. Reactive lesions are known to be rare beyond the age of 10 years while the high incidence of mucous extravasation cyst in this age group could be related to the traumatogenic school environment, since at this age children are more prone to accidents due to athletic activities.
Benign lesions accounted for 98,5 % of the 1040 lesions with the remaining 1,5%
representing malignant neoplasms [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] 15, 16 . Other studies however reported a higher prevalence of malignant lesions in children, which was probably influenced by the endemic character of certain neoplasms such as Burkitt's lymphoma 11, 12 . True soft tissue neoplasms, especially malignant, are scarce in childhood according to the results of this study which is in agreement with other surveys 20, 21 . Still they may mimic the clinical appearance of benign lesions and therefore they should be considered in the differential diagnosis of cases with abrupt, rapid growth or asymmetric enlargements and ulcerations with unidentified local irritants 1 .
Lesions of genetic aetiology, such as congenital gingival fibromatosis, must also be considered in the differential diagnosis of generalized gingival enlargement 1 .
Oral lesions that conceal underlying systemic disorders like autoimmune diseases, although rare they may be a part of pediatric oral pathology. Lichen planus, benign pemphigoid, pemphigus vulgaris and graft versus host disease after bone marrow transplantation should be kept in mind in cases of erosive or white striae's clinical lesions or in cases with profound xerostomia 24, 25 .
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In conclusion, the results of this study come to confirm previous reports of pediatric oral pathology which revealed that lesions of inflammatory or traumatic nature are the most common causes for seeking dental advice during that childhood. Malignant neoplasms and systemic diseases, although rare, they may also be part of pediatric pathology. Full completion of the medical records and careful evaluation of the prominent clinical characteristics along with histopathological examination in cases needed, will ensure correct diagnosis and appropriate therapeutic intervention. 
